PUBUC __DISCLOSURE COMSSION

711 CAPITOL WAY RM 206
PO BOX 40908

OLYMPIA WA 88504-0908
(360) 7531141

TOLL FREE 1-B77-604-2929

LOBBYIST REGISTRATION

THIS SWK?R OFFICE USE

L1

{1214

JAN 09 2017

1. Lecbyist Name
Seth Dawson

FILED PDC

Permanent Business Adcress

Business Telsphone Numbers

9114 45 PLW Permanent { 425 ) 347-0322
Temporary ( 360 ) 754-3290
City State Zp Cell Pnone ( NA
Mukilteo WA 98275 of Pager
2. Temporary Thursion County address during legislative session E-Mail Adcress
NA Sethdawson@att.net

ta Sw

lobb& reports. (Persen responsible for producing the lobbyist employer's annuat L-3 report)

126 Bloe aerov\ ’P\qce) LCX\Y\\C\‘\’OY\ KY 405!\

3 Emp er s name and addfess (person greup for which you lobby) Employer's cccupation, busmess or descnpbon of
C h ‘ FQV\S Q’Pe_, :ES Le%()\\ b‘ r*\&'} I.ﬂc.. purpose oforgamza‘;on e UC
Rlue, Herov\ Qc? - ’gg\‘"‘ v
Lex\ naton re Xar c\r\\ dveh
4 Name and addess of perscn havn‘g cus’:zdy of acceunts, recepts. bocks or other documents which substantiate E-tal Aodress

Tria
chr%renskelomPe org

5  Whatis your pay (compensatcn) for lobbying?
S o .52,000__per__month

(hour, day, month, year)
Other Explain,

Descnption of employment (check one or more boxes)

{1 So'e dutyis lobbying

[J Lobbying is only a part
of other duties

J Full tme employee

O Parttme or temoorary employee
x[JContractor, retainer or similar agreement
] Unsataried officer or member of group

6 Are you remmbursed for lobbying expenses? Expian which exgenses

0 Yes. s per
[J Yes: |amreimbursed for expenses.

XD No: { am not re'mbursed for expenses

Does employer pay any of your lobbying expenses directy? NO
if yes, explain which ones.

7. How long do you expect to lobby for this organization?

x[J Permanent lobbyist {3 Only dunng leg'slative session

[ Other, Explan:

the past two years or is expected to pay over $1,450 this year.

[ Yes. Thelistis cf parbes attached

8. s your employer a business or trade association or organization which fobbies on behalf of ts members of a representatve enlity which fobbies on behai! of businesses, groups,
associations, or organzations? If "yes,” attach a list showing the name and address of each member o funder who has paid fees, dues or other payments over $1,450 during either of

K No [J Yes. However, no member or funder has pzid, pays. or is expected to pay over $1.450.

tckets to fund raising events? If so, list the name of that political action committee.

9. Does your employer have a connected, refated of closely atfitiated pohticat acton commitiee wivch will provide funds for you to make political contnibutions including purchase

g e e e
O Yes. Name of the committee is:

143 and 144 for instructions )

NA

10. it lobbyistis a company, partnership or simular business entity which emgioys others (0 perform actual lebbying duties, kst name of each parsen who will lobby. (See WAC 3¢0-20-

i

11 Areas of interest. Lobbying 1s most frequent before legisiative commitiee
members or state agencies concemed with followang subjects:

CODE SUBJECT CODE SUBJECT
01[J Agricutture 09[] Health Care

02[J Business and consumer atfairs 1600 Hgher education

03[3 Constitutions and efections 110 Humanservices

04[] Education 123 tLabor

0500 Energy and utiities 13X Law and justice

0300 Environmental affairs - natural 14[] tocal government
resources - parks 151 State govemment

070 Fmancia! mstitutions and 160] Technology
insurance 170 Transportation

ce] Fiscal 183 Other - Specify’

Remarks:

CERTIFICATION. 1 hereby ceryty that the above is a true, complete and correct

statement.

EMPLOYER’S AUTHORIZATION' Confirming the employment authority to lobby desenbed
in this registration statement.
DATE

EMPLO:E 'S SIGNATURE, NAME TYPED OR PRINTED. AND TITLE
Kl ALierar, : Jan. 3,

Rita Swan, fresident 2017

POC Foem LY gev 1214

NOT VALID UNLESS SIGNED BY BOTH
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